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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


RECENT visit to The Institute by Lester E. Siemon, 

M.D., President of the Ohio College of Chiropody, was 

deeply appreciated. There is necessarily a community 
of interest between the teaching schools of podiatry, and 
visualization of the activities of each of them may prove 
illuminating. Representatives of other podiatry schools will 
always be welcomed here. 


The mid-term examinations are approaching and the 
customary nervousness on the part of the student body is 
this year lacking, possibly due to the fact that the training 
during the preceding session has proved more effective than 
heretofore. Those desirous of learning the nature and 
character of the 1931-32 examinations will, on request, 
receive copies of all questions submitted to both juniors 
and seniors at the period mentioned. 

The afternoon clinics, especially designed for night- 
workers and ‘or children, are being numerously attended, 
taxing our facilities for the care of these patients just as 
we are being embarrassed by the surplusage of foot-sufferers 
visiting the night clinics. 

The consultation clinics, on Monday nights, are proving 
highly instructive and helpful. Only those cases of foot 
defects, suggestive of constitutional origin, are considered 
at these clinics, the Chief Clinician being assisted in the 
determination of diagnoses by a dentist, an orthopaedic 
surgeon, a physical therapist, a dermatologist and a special- 
ist in internal medicine. 

Prof. Leiner’s work on “Neurology in Podiatry” is on 
sale through the Harriman Printing Company, No. 216 West 
18th Street, New York City. 

For catalog and closer information, address, 
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THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET . ° New York City 
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Illinois College of Chiropody 


and 


Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 
chemists. 


High school education tequired for 
admission. 





For catalog addrvuss: 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 North Clark Street, Chicago, Illinois 
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CHIROPODY QUIZ COMPEND | 


(Second and Revised Edition) 
Published by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Invaluable as an outline for study and 
as a ready reference at all times. 


PRICE Postage 
$4.00 Prepaid 
ADDRESS THE SECRETARY 
607 FIFTH AVENUE, NEW YORK, N.Y. ROOM 1007 7 
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The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 27, 1933. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 834 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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includes provisions which make this 
Institution one of the most modern 
Chiropody Colleges in this country. 
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Foot Care of the 
Diabetic 


My GRANDFATHER WAS THE FIRST 
of a chiropodial line, continued 
today by his two sons, one of these 
being my father. So you see I 
was born into the profession. I 
know its problems. I have watch- 
ed your Association grow. Because 
of my family connection with Po- 
diatry I have always had more 
than an ordinary interest in it 
and believe that I appreciate in 
a more sympathetic manner than 
most medical men the valuable 
aid each may give to the other. It 
is my purpose in this paper to 
suggest some means whereby the 
two professions may be of mutual 
help to each other in the treat- 
ment of diabetes mellitus, with in- 
creasing benefit to the patient. 


Diabetes mellitus is sufficiently 
prevalent that one can reasonably 
expect to find in any gathering of 
100 adults one or more affected by 
the disease. Dr. Elliott P. Joslin 


E. CLareENcE Rice, M.D., F.A.C.P. 


WASHINGTON, D. C. 


estimated sometime ago that there 
were one million real or potential 
diabetics in the United States, 
this giving a ratio of 125:1. A 
well known podiatrist recently 
found that among 11,650 patients 
consulting him and his associates 
during a given period, 68 were 
diabetics, a ratio of 186:1. Con- 
sidering the fact that a certain 
number must have had diabetes 
and were not aware of it, it would 
appear that the number seeking 
relief from the chiropodist would 
be about as first calculated. 


More diabetics are coming to 
you for foot relief than ever be- 
fore for several reasons: (1) Mod- 
ern diabetic therapy has placed 
the patient out of the invalid class 
into the group where he may be 
considered as a normal individual 
insofar as his activities afoot and 
his relations to his fellows are con- 
cerned. (2) The fact that exer- 








Read at the Twenty-first fap Geevetnn of the National Association of Chiropodists, 


Washington, D. C., August 3 








cise is one of the essential features 
of diabetic treatment, aiding in 
the burning up of sugar, makes 
it necessary for the patient to at- 
tempt to get about on his feet, 
and if he is not able to walk com- 
fortably he seeks relief. (3) The 
majority of diabetics are over- 
weight at some time in their life 
and the excessive weight their 
feet must support causes the 
weakening of the various arches 
of the foot, the rapid distortion 
of shoes from their normal shape, 
and increased numbers of helo- 
mata due to improperly fitting 
shoes, resulting in improper pos- 
ture. (4) Improvement in ther- 
apy allows these people to live to 
the age where vascular changes are 
not uncommon even in the non- 
diabetic and this, with the metab- 
olic changes affecting the blood 
vessels of the diabetic, make the 
odds against his having a diabetic 
ulcer or gangrene involving a toe 
relatively low. (5) With the low- 
ering of the vitality of the tissues 
due to diminished blood supply, 
trauma and infection play a role 
which they would not in the foot 
with normal arteries. The diabetic 
whose disease is uncontrolled 
shows an increased amount of su- 
gar in his blood and skin, and 
this tissue with sufficient moisture 
forms a splendid culture medium 
for the various bacteria and fungi. 
An abrasion may be the starting 
point of a severe local or general 
infection. The normal toe can 
stand considerable abuse in the 


hands of the amateur, such as the 
paring of corns, improper trim- 
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ming of nails, the application of 
strong chemicals, as tincture of 
iodine (which may exceed the U. 
S. P. strength due to evaporation 
of alcohol) or corn salves with 
their high salicylic acid content. 
(6) Physicians are coming more 
and more to appreciate the value 
of the chiropodist as aiding him in 
the care of his patients and he ac- 
cordingly refers more to you than 
formerly. Unfortunately, the ex- 
amination of the feet is not a part 
of every physical examination, 
due to the lack of time, or lazi- 
ness, on the part of the physician. 
When this condition exists the pa- 
tient often takes matters into his 
own hands and goes to the podia- 
trist of his own volition. 


What would lead you to sus- 
pect that your patient has dia- 
betes? He or she is often over- 
weight and over forty years of 
age. There may be evidence of 
previous indolent ulcers or other 
lesions of the foot. Perhaps a toe 
has been amputated. A dirty 
slough with a moderate amount 
of dark brown exudate of dis- 
agreeable odor should be suspic- 
ious. Lack of or diminshed sen- 
sation in a toe or portion of the 
foot is not uncommon; in fact, 
this may have played a significant 
part in the causation of the lesion 
due to the application of an ex- 
cessively hot water bottle, etc. Do 
the dorsalis pedis and popliteal ar- 
teries pulsate? Is the foot colder 
than normal? Are cramps involv- 
ing the calf of the leg and foot? 
These are not proof of the pres- 
ence of diabetes, but positive find- 
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Diagnosis By a Physician 


ings indicate that there is prob- 
ably some impairment of circula- 
tion and this may be due to dia- 
betes. 

With these significant changes 
noted the patient can be ques- 
tioned regarding a family history 
of diabetes, the habitual eating of 
large amounts of food, drinking 
of large amounts of liquids and 
the frequent passing of excessive 
quantities of urine, rapid loss of 
weight, after being over weight, 
frequert crops of boils, etc. 

If you feel that there is a pos- 
sibility of diabetes being pres- 
ent and the diagnosis has not 
been made, it is your duty to re- 
fer the patient to his family phy- 
sician with the request that he 
examine the urine for sugar and 
if it is not found, to have the 
amount of sugar in the blood es- 
timated. A person under 50 years 
of age with no definite kidney 
disease should have between 80 
and 120 milligrams of dextrose 
per 100cc. of blood (0.08% - 
0.12%), when the specimen is 
secured after fasting 14 hours. In 
older people it is not uncommon 
to have a normal blood sugar 
which may be much higher, 150- 
200 milligrams (0.15% - 0.20%) 
and this without showing any su- 
gar in the urine. The kidney acts 
as a filter or dam for the blood 
and usually does not allow sugar 
to pass into the urine in amounts 
demonstrable by the usual tests 
until a concentration of about 
160-180 milligrams per 100 cc. 
is reached. In old people in whom 


certain changes, usually due to 
hardening of the arteries, have 
taken place in the kidney, sugar 
or dextrose may not appear in 
the urine until the sugar con- 
tent of the blood reaches a con- 
centration of from two to four 
times that of the so-called normal. 
It appears that definite increase 
in the sugar content of the blood 
is necessary for the well being of 
many elderly individuals. 

If, as the result of your sug- 
gestions, the diagnosis of diabetes 
mellitus is established the patient 
should be cared for by a compe- 
tent physician. Treatment in the 
mild case may merely require the 
restriction of certain kinds of 
starchy foods, but in more severe 
cases involve the patient taking a 
carefully measured diet contain- 
ing definite amounts of carbohy- 
drates, protein and fat. The im- 
portant features in the successful 
treatment of diabetes mellitus are 
diet, exercise, and if necessary in 
the more severe types of the dis- 


ease, insulin. In addition the pa- 


tient is also instructed in examin- 
ing his cr her own urine so that 
appropriate measures can be taken 
by the patient from day to day 
for the regulation of diet, and in- 
sulin when used. The frequency 
of the examination of the urine 
depends upon the severity of the 
disease and if the patient is in 
capable hands this matter can 
well be left to the judgment of 
the physician. 

Your responsibility largely ceas- 
es when the diagnosis is made and 
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Dangerous Application of Heat 


the physician shoulders the respon- 
sibility for the treatment of the 
disease. You have a right to 
know, and it should be your duty 
to find out from the doctor in 
charge, that the diabetes is under 
control before attempting any 
procedures which would involve 
an incision into the skin. You 
should protect yourself and your 
patient by learning if the urine is 
sugar free most of the time and 
that the blood sugar when indi- 
cated, is within normal limits. To 
attempt any extensive procedure 
while the disease is not under con- 
trol is liable to cause infection, 
delayed healing, gangrene and pos- 
sibly a general blood stream infec- 
tion. 


The physician in the course of 
his treatment of the diabetic 
should instruct him in the general 
care of the body and this should 
include information concerning 
the care of the feet. He should be 
told that his feet must be kept as 
clean as his face. Dr. Joslin makes 
a point of this as of special value 
in the prevention of infections. 
Our faces are seldom infected, al- 
though they are often cut by 
razors, due to the fact that they 
are kept clean because they are 
under constant inspection. If the 
diabetics’ feet were always as clean 
they would run considerably less 
danger of becoming infected, for 
a dirty foot is the abiding place of 
many bacteria and with impaired 
vitality of the skin this makes an 
excellent site for an infection. The 


toot should be bathed at least 
once a day and the towel used 
more to blot than to rub, which 
may abrade a tender skin. The 
nails should be trimmed straight 
across. No stronger antiseptic than 
alcohol should be used in order 
to obviate disagreeable burns. In 
the past the patient has been ad- 
vised to apply a mixture of sali- 
cylic acid, one dram; collodion, 
one ounce, for four nights for 
the removal of corns, however, I 
believe the patient would be better 
off if such conditions were han- 


dled by the skilled chiropodist. 


A word of warning against dia- 
thermy and other applications of 
heat to the foot of the diabetic, 
should be emphasized. These pro- 
cedures which are valuable chirop- 
dial aids are potentially dangerous 
to the diabetic. In view of the 
lack of sensation in the feet of 
certain diabetics it may be difficult 
or impossible for the patient to 
appreciate the skin temperature, 
which may be excessively high for 
a foot with impaired circulation 
and a bad burn result. Socks and 
stockings should be sufficiently 
large as to be comfortable and in 
cold weather a light wool fabric is 
to be preferred. The shoe should 
fit snugly about the instep allow- 
ing the even distribution of tem- 
perature, avoiding sliding of the 
foot and jamming of the toes into 
the toe of the shoe, which should 
be sufficiently broad as to prevent 
crowding. The interior of the shoe 

(Please turn to Page 35) 
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Lost Revenue 


Lost REVENUE merits more than 
a shrug of a shoulder or a gesture 
of indifference from members of 
our profession. Here is a vital 
topic. Foot appliances are un- 
equivocally associated with foot 
welfare; they are as indispensable 
to the chiropodist as drugs to the 
medical practioner. 


Arch supports constitute a loss 
of revenue to the chiropodist ag- 
gregating a million dollars. 


How many dollars in these 
United States are exepended an- 
nually for the purchase of arch 
braces? Most likely this question 
has at some time percolated 
through the cerebrum of the aver- 
age chiropodist. 


At any rate, this writer (al- 
though not claiming any more 
than the usual measure of grey 
matter allotted chiropodists) suc- 
cumbed recently to an inquisitive 


impulse and mailed the above . 


query to an information bureau 
in Washington, D. C. The re- 
sponse was surprisingly prompt 
but disappointing. No figures, the 
editor wrote, were available on 
this subject, hence he was sorry 
and could he be of service in any 
other manner and _ respectfully 
yours. Thereupon I encouraged a 
statistical frame of mind and ar- 
rived at my own deductions. 





M. V. Smmko, M.Cpr. 


BRIDGEPORT, CONN. 


Let us be mild in our estimate. 
If we assume then that approxi- 
mately 1% of the people in the 
United States wear foot applian- 
ces, we will be amazed to learn 
that this meagre percentage reveals 
the startling number of 1,227,750. 
The prices obviously vary. Still 
if we again exercise generosity and 
stipulate $2.00 as an average fee, 
we grow pop-eyed as our grey 
matter rallies to help us multiply 
this lowly number by 1,227,750. 
The resulting cost is colossal. 
Now, I take it, the astute reader 
with an avid eye for business has 
already anticipated my next’ ques- 
tion. Yes, quite right: how much 
of that $2,455,500 slips into the 
coffers of chiropody? How much 


did I say? I beg your pardon, 
I meant how little. How little, 
indeed. 


Here is just where the shoe 
pinches, and I may be heartless to 
say that we rightfully deserve no 
sympathy. Everything considered 
who has a better claim to a lion’s 
share of that two million dollars? 
It is the chiropodist’s lawful pre- 
rogative to collect at least a paltry 
quarter of that stupendous figure. 


Now, can we shrug our shoul- 
ders, flick the ashes from a ciga- 
rette, or dismiss the topic with a 
guesture? Is two million dollars 
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these days or any day something 
to thrust aside with a futile sweep 
of the hand? These figures con- 
cern us much more than the Wall 
Street debacle; moreover, some at- 
tention to these figures will ulti- 
mately bring about sounder pedic 
conditions. After all, the shoe 
clerk who is dispensing foot appli- 
ances is not restoring foot health, 
whereas our knowledge of podi- 
atry would and does effect results. 
The merchant is primarily inter- 
ested in sales, the practitioner in 
foot hygiene. 

The shoe clerk is promoting 
that two million dollar expendi- 
ture, that is his principal objective. 
His advertisements in the daily 
papers conclusively prove this. He 
is intent on the figures, we, on the 
other hand, are concerned about 
the welfare of the foot sufferer. 

One per cent is certainly a pal- 
try average, especially when today 
we find rhe § and 10c emporiums 
and every other drug store pro- 
viding a gullible public with a 
brace or strap of some fashion 
which will relieve a painful bun- 
ion or an ache in the second cer- 
vical vertebra, etc., while an agent 
canvasses your neighborhood and 
promises your neighbor new youth 
if she would only slip a pair of 
his arch supports into her shoes. 
This invasion of our domain is 
progressing unhindered because of 
our own laxity. The indifference 
we have practiced in this branch 
of our healing art has indeed 
proven very costly to our budget, 
moreover it has provided the out- 
sider an issue which in the first 
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place he should never have at- 
tempted. Indeed, this reminds us 
of the camel that during the sand 
storm crowded the kind-hearted 
Arab out of his own tent. We 
have been gently yet forcefully 
evicted out of our own premises. 
Today we are outside looking in. 


In a way this situation is inex- 
cusable. I am informed by com- 
plaining members that the com- 
petition is too great; it doesn’t 
pay to oppose Company So and 
So; it is far simpler to refer a 
patient to the corner shoe store. 
Verily, reciprocity is a sterling 
trait, but our teacher used to ad- 
vise us that a bird in the hand is 
worth two in the bush, or a golf 
ball in the bag is worth two in 
the brook. Frankly, how much 
actual business does the corner 
shoe store in return refer to the 
chiropodist? I'll wager it does not 
exceed two figures during twelve 
months. Moreover we are fulfill- 
ing the virtue of reciprocity when 
we recommend a patient to the 
shoe store for Dr. X’s comfort 
last. Let our magnanimity cease 
there. The situation should be 
reversed. The shoe clerk should 
advise a patron to visit his chi- 
ropodist when the necessity for 
arch supports presents itself; and 
this sincere shoe men are doing. 
I don’t intend to be too critical, 
but they are few and far between. 


Apropos of the difficulty of 
competition, it might be deducted 
that some of us feel crushed be- 
fore we attempt an invasion of 
the field. Here is our rightful 
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territory. Our knowledge and our 
preparedness in this department 
would provide sufficient avenues 
of attack into this competitive 
area. Let the practitioner acquire 
a thorough understanding of the 
brace he is prescribing, or let him 
be adequately stocked up in a 
certain line of supports and he 
already has a wide margin in his 
favor. A_ foot-sore individual 
sensing the need for supports will 
certainly prefer to consult a man 
or woman trained in the art of 
foot hygiene. The limited class of 
folks (including numerous physi- 
cians) that clings to the opinion 
that supports are obtainable only 
in a shoe store needs enlighten- 
ment. This group will ultimately 
be won over. 

We heartily concur that there 
ought to be a law restricting the 
sale of supports over the counter. 
Nevertheless if a concerted drive 
on our part is made in this issue 
the shoe man’s supports will in 
time acquire a curtain of cobwebs, 
and no merchant will carry for 
long stock that doesn’t move. He 
will forthwith red pencil this item 
on his next order slip. Thereupon, 
law or no law, tranquilly he will 
abandon a field where he at no 
time should have been privileged 
to trespass. The business will au- 
tomatically revert to us. Let us 
expedite the transfer by a prompt 
deliberation on the virtues of cur- 
rent appliances. 

The chiropodist (podiatrist) who 
refers an arch support prospect to 
a shoe store is not in sympathy 
with the cause of our profession. 


If this practitioner protests a lack 
of knowledge about arch supports, 
or refuses to be bothered handling 
this type merchandise, in all due 
loyalty to the profession he should, 
instead, suggest a fellow chiropo- 
dist who does make a business of 
applying foot braces. Here is in- 
deed an opportunity to practice 
reciprocity in its most liberal as- 
pect. In other words, let us keep 
the business in our profession. 

Today a splendid variety of 
braces are offered the most dis- 
criminating practitioner. Exhibi- 
tors at every chiropody conven- 
tion prove this. And again the 
individual who objects to stocking 
up on ready-made appliances has 
now the privilege of prescribing 
supports which are prepared in 
accordance with the doctor’s spec- 
ifications. Scientific research in 
this department has in late years 
produced a number of excellent 
foot braces that are a tribute to 
the person who recommends them; 
furthermore, certain types are pos- 
itively dispensed to the profession 
only, and are not purchasable in 
‘a department store. 


The many arch support dollars 
which indicate lost revenue to us 
are waiting to be diverted into 
the channels of chiropody. It re- 
mains for each and every practi- 
tioner to give this topic sober 
reflection. Let us hereupon reso- 
lutely attempt to keep foot ap- 
pliances in our field, for in this 
writer’s humble opinion, they are 
as indispensable to the chiropodist 
as drugs are to the medical prac- 
titioner. 











Methods of Diagnosis In Lowered 


Arch and Complications ArtTHuR D. Kurtz, M.D. 


PHILADEPHIA, PA. 


The fourth in a series of articles prepared by the author from his 
lectures presented at the 21st Annual Convention of the N. A. C. 


IN DIAGNOSIS A COMPLETE HISs- 
TORY IS ESSENTIAL. It should in- 
clude a thorough quiz into the 
life, occupation and habits of the 
patient, as well as a careful inquiry 
into the length of time the com- 
plaint has existed and what has 
been done for it. This is not a 
matter for a few perfunctory 
questions, but a matter that 
brings into play an entire know- 
ledge of the psychology of the pa- 
tient, and the cross examining 
skill of the practitioner. -Careful 
inquiry may make diagnosis easy, 
but a question here and there 
with a wise shake of the head and 
a few hums, generally means that 
the practitioner is beyond his 
depth and can’t make sense or 
shore. Here again must the pow- 
ers of observation be trained; 
there are a few Sherlock Holmes, 
but there are many who with 
training and memory of simple 
things may surprise a patient into 
an admission that tells the story, 
or he may be able to tell the pa- 
tient the story, and thereby im- 
press the patient with the mental 
equipment of the practitioner far 
more than head shaking and hum- 
ming will ever do. 

After a thorough quiz, examine, 
have the patient walk first in 
shoes then barefooted. I always 
feel sorry for the person who first 


sees their patient sitting in a 
treatment chair, they have a 50 
per cent. handicap before they be- 
gin. After walking have the pa- 
tient stand, first in their usual 
stance, then with the feet paral- 
lel and about 4 inches apart, the 
clothing lifted so that the lower 
extremities are exposed to a point 
several inches above the knee; this 
gives information as to limb con- 
formation that cannot be other- 
wise gained. Stoop over and go 
over the feet when standing, a 
man whose back is too stiff and 
whose dignity is too great had bet- 
ter try some occupation less im- 
portant. Now have the patient 
in the chair, here a close inspec- 
tion of the sole, of the toes, of the 
entire foot, followed by manipu- 
lations that put the foot through 
all the normal motions soon dis- 
closes abnormalities; try the dor- 
salis pedis pulse both when stand- 
ing and non-weight bearing, try 
the motions of the knees, feel for 
crepitus, see that full rotation ex- 
ists in the hips, see that the ex- 
tremities are of equal length; a 
fair idea of the latter may be 
gained by having the patient sit 
squarely in the chair with the ex- 
tremities in full extension directly 
in front, if the two internal mal- 
leoli are at the same level it is an 
assumption that the extremities 
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are equal, if one wishes to be more 
exact have the patient lie flat and 
measure from the anterior super- 
ior spines to the internal malleoli. 

Should the diagnosis still be in 
doubt then order an X-ray of the 
feet. The safer procedure is to or- 
der an X-ray in every case; the 
information that is gained is enor- 
mous and the effect upon the pa- 
tient cannot be measured. In sus- 
pected arthritis reference to a phy- 
sician, or to a laboratory for blood 
count and urinalysis with the re- 
ports going to the physician are 
an aid. In suspected diabetics do 
not be satisfied with an examina- 
tion of the urine; an estimation 
of the blood sugar is far more im- 
portant. Wasserman reactions may 
be the hook upon which a diagno- 
sis may be hung, but just because 
there is a positive Wasserman do 
not think that the search is over, 
it may be but the start. 


The chiropodist (podiatrist) may 
refer these cases to suitable labor- 
atories, or refer them to physi- 
cians whom they know will co- 
operate to the fullest degree, but 
stop at nothing, the responsibil- 
ity is yours and you are to blame 
if recognition is not made. It is 
upon diagnosis that a reputation 
is established; a disease recognized 
is one that is well on the way to 
cure, if curable. Almost any text 
book will tell you how to treat 
an existing condition, but there is 
no text book or a whole library 
full that will replace the applica- 
tion of basic principles in reach- 
ing a diagnosis. I know of no 
greater tragedy than a young 


practitioner in the full bloom of 
confidence, seeing a case of Buer- 
ger’s Disease, not recognizing it, 
treating the feet for something 
that he thinks is the matter and 
have the patient go to amputa- 
tion; in a small community such 
news travels fast, such news may 
mean the finish of the chiropodist 
(podiatrist) in that community. 
The public frequently excuses a 
physician, but they trail a chirop- 
odist (podiatrist) like blood- 
hounds. 
Prognosis 

What are we to tell a patient 
about the possible outlook? The 
best rule is ‘never prophesy unless 
you know.’ What can we tell the 
parents of a child with low ar- 
ches? We can give them the 
brightest outlook possible. The 
same holds true of uncomplicated 
cases up to the period of life 
where muscle training and build- 
ing is still possible, provided, al- 
ways, that there is a fair muscula- 
ture to begin with and the patient 
will co-operate. Be chary of the 
cases past thirty, be more chary 


* of the obese at that age; after 45 


frankly admit that cure of the 
lowered arch is impossible, unless 
it be of the chronic sprained type. 
In the aged the attempted cure of 
a lowered arch reflects upon the 
intelligence of the man attempt- 
ing the cure. 

Another angle in prognosis is 
the existence of complications, 
the type of complication influenc- 
ing the prognosis. 

Treatment 
Let it be said at once that I am 











not proselyting for any particular 
plan of treatment, medical experi- 
ence has taught that there are few 
specifics and no panaceas. The 
man who uses one type of treat- 
ment for all types of arch condi- 
tions believes that he has a pan- 
acea. He may even use the ex- 
cuse that it is better to know one 
treatment well, than many par- 
tially, thereby showing that he 
has a ‘one-track’ mind and is a 
danger to his patients. Heaven 
help the man who gets loose in a 
pack of wolves with but one cart- 
ridge in his gun. He may kill one, 
but the rest will devour him. 
There is no single plan of treat- 
ment be it manipulation, shoes, 
exercises, arch plates, or electrical 
appliances, that will give results 
in over 50 per cent. of patients; 
the figures will be far less, even 
though the optimistic practitioner 
believes them to be far more. Dis- 
crimination is necessary; the se- 
lection of the case for a specific 
type of treatment is the first step, 
but recognition that the treatment 
is a failure and the substitution of 
another plan is a more important 
one. Any treatment not founded 
upon a thorough knowledge of 
anatomy and physiology, plus a 
study of the patient, is a treat- 
ment that starts under a terrific 
handicap. If it succeeds it is a mat- 
ter of luck; if it fails and it us- 
ually does, it is but the natural 
culmination of an abortive idea. 
Such treatments are usually con- 
ceived in ignorance and delivered 
for a cash consideration, the lat- 
ter being the most important 
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phase of the entire matter. When 
one hears a person declare publicly 
in season and out of season that 
manipulative replacement of the 
bones, or, a bone, of a flat foot 
will cure a flat foot, one knows 
that stretched ligaments and 
weakened muscles entereth not in- 
to the ken of the proselyter. 


In chronic sprained or impend- 
ing flat foot, several plans may be 
followed, but no matter what 
plan is followed it must consider 
the pathology. For relief we be- 
lieve that the use of elastic sup- 
port, as exemplified by adhesive 
strapping, the fitting of a proper 
shoe, in this case with a flexible 
or a semi-flexible shank depending 
upon the severity of the case, the 
correction of improper gait, the 
correction of improper methods 
of standing, the use of massage 
and electrical modalities destined 
to improve muscle tone, such as 
the slowly interrupted faradic or 
the sinusoidal current, applied to 
the long muscles of the leg, will 
effect a cure. We may order a 
rigid shank shoe temporarily, we 
may use an arch support during 
the period of greatest activity dur- 
ing the day, to be removed when 
such necessary activity is termin- 
ated, we may use contrast baths, 
but we must recognize that our 
supportive treatment is but tem- 
porary while the muscles are re- 
gaining their lost tone. 

In static flat feet we use the 
same methods when the patient is 
at that period of life when one 
can expect some return of muscle 
tone. When that period is past or 
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the weight of the patient pre- 
cludes such a likelihood, then the 
fitting of a rigid shank shoe, 
properly wedged on the inner side 
to correct the valgus element, is 
about the best that can be done. 
The recognition of the age, phy- 
sical condition, occupation, and 
weight of such a patient, are the 
factors that lead us to a conclu- 
sion. 


In non-rigid flat feet in the 
young, and we mean a child, bare- 
footedness is helpful, plus exer- 
cise and massage; when shoes are 
needed a flexible shank oxford, 
never a high shoe, because a high 
shoe retards muscle action and in 
the very young may cause bowing 
of the tibia above the tops of the 
shoes; never a stiff upper shoe, 
never a stiff shank shoe; they act 
only as splints and as splints pro- 
mote muscle artophy instead of 
muscle action. The rachitic child 
in a stiff upper, stiff shank shoe, 
may indeed thank his Maker if he 
is not bow-legged in three months. 
The use of steel or pyralin plates 
in these cases is to be condemned 
along the same line; they are but 
a splint, they do not promote 
muscle activity, they add nothing 
to the probability of return to 
normal height and function. Later 
in life when the probable return 
of muscle tone can be predicated, 
there is no better treatment than 
outlined for the chronic strained 
type. In those cases where such 
return is not to be expected, the 
fitting of a comfortable shoe cor- 
rected in such a manner as to re- 


store disturbed balance is all that 
is needed. 

In rigid flat feet, if they are not 
troublesome do not trouble them, 
the old adage ‘let a sleeping dog 
lie’ applies doubly in these cases; 
if they are troublesome find the 
underlying cause and treat. So 
far as the foot itself is concerned, 
if the patient is young enough and 
there appears to be some chance 
of obtaining a correction, the pa- 
tient should be anestheticized and 
the foot thoroughly manipulated, 
then placed in a plaster of paris 
cast from the base of the toes to 
the tubercle of the tibia, the foot 
to be adducted as widely as pos- 
sible; in some of these cases sub- 
cutaneous section of the peroneal 
tendons is necessary to obtain a 
full correction. The cast is to re- 
main on four weeks, then removed 
and the foot treated by physio- 
therapeutic measures; also order 
a rigid shank shoe well built up in 
the arch. Good results have been 
obtained by this method of treat- 
ment, but it is to be remembered 
that they are not obtained over- 
night; long continued co-operation 
is needed. 

The operative treatment of low- 
ered arch has attracted attention 
for years. There have been many 
suggestions, the majority requir- 
ing work upon the bones, either 
by osteotomy, bone transplantation 
and even bone excisions. Other 
suggestions have been tendon 
transplantations and arthrodeses of 
the tarsal points holding the foot 
in correction until consolidation 

(Please turn to Page 36) 











to Shoe Leather 





Dermatitis Venenata Due 


NELSON PauL ANDERSON, M.D., AND SAMUEL Ayres, Jr., M.D. 


LEWIs HAS RECENTLY reported 
two cases of dermatitis affecting 
the feet and ankles, in which the 
causative agent was definitely 
proved to be shoe leather. The 
following case is reported 
to point out that not all 
eruptions of the feet are 
of fungous origin and 
that other factors must 


be considered. 
Report of Case 


W. S., a man, aged 60, 
seen, January 12, 1932, 
had an eruption on the 
feet which had been 
present for the past seven 
months. He had been 
under the care of several 
physicians, who had 
jmade various diagnoses, 
including eczema and 
fungous infection, and 
had applied various oint- 
ments together with 
twelve ultraviolet ray 
treatments. 

There was a marked 
erythema of both feet on 
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LOS ANGELES, CALIF. 


no maceration or scaling between 
any of the toes. 

The following history was ob- 
tained: In February, 1931, the 
patient purchased a new pair of 











the dorsum, sides and 

ankles, extending up the 

ankle to the level of the shoe top 
and abruptly ending. These were 
large, thick scales, the size of a 
finger nail, and crusts beneath 
which there was a good deal of 
fissuring and oozing. There was 





DERMATITIS VENENATA DUE TO SHOE LEATHER. 


black shoes which were ordered 
from a distant manufacturer. 
These shoes were worn on Sundays 
and occasionally in the evenings. 
The last week in June, 1931, an 
eruption began on the dorsum of 
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the feet as a redness, which shortly 
became vesicular and started to 
ooze. He continued to wear these 
shoes at occasional intervals. His 
feet became so swollen and sore 
that for three or four days at a 
time it was impossible to wear any 
shoes. About every seven to ten 
days the entire process of itching, 
burning, redness, swelling and 
oozing would be repeated, al- 
though the feet were never en- 
tirely free from the eruption since 
the onset. About six or eight 
weeks previous to the time we 
first saw him, he noticed a mod- 
erately erythematous, scaly erup- 
tion on the wrists and forearms. 
He had never had the shoes dyed, 
nor did he believe that his feet 
had been wet while wearing the 
shoes. His feet, as a rule, per- 
spired only moderately. 

A leather piece the size of a 
postage stamp was removed from 
one of the shoe tongues, the inner 
cotton fabric lining was removed 
from the leather, and both pieces 
were applied to the inner surface 


of the forearm where the skin was 
normal. These were removed at 
the end of twenty-four hours and 
no reaction was present. The fol- 
lowing day both areas: were mark- 
edly erythematous with small ves- 
icles and since then these two test 
areas had passed through the same 
stages of eruption as noted on the 
feet. These postive “patch test” 
reactions were still visible six 
weeks later. A control patch test 
done on a normal person with 
the same leather and lining was 
negative. No fungi were demon- 
strated from between the toes or 
from the scales. 


Treatment consisted of avoid- 
ance of this particular pair of 
shoes and the application of sooth- 
ing lotions and ointments. The 
arms have entirely cleared, the 
feet are nearly well, and there has 
been no exacerbation since the 
patient stopped wearing the shoes. 
—Reprinted from the Journal of 
the American Medical Association, 
by special permission. 








HOW TO LIVE TO BE SEVENTY 


WITHIN THE next twenty years, the average span of life will have in- 
creased twelve years, to seventy. This is the opinion of the famous 
Dr. Charles H. Mayo, of Rochester, Minnesota. 

“The increase of twelve years, however, will depend on man’s 
own efforts at the earlier years of his life,” Dr. Mayo added. “A 
man has got to lay his plans for the latter part of his life between 
the ages of thirty and fifty. Medicine has made sufficient advances to 
make three score and ten possible. It is up to man to take advantage 
of the progress of science.” 

Dr. Mayo says we should choose a competent doctor and ar- 
range with him to look after our health by periodic health examina- 
tions and the necessary treatment. However, it is not very important 
how long we live, it is how we live that counts. 
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The Future In Your Office 


KEEPING THE PUBLIC INFORMED about chiropody is as necessary as the 
air we breathe. Still, all of this is without avail unless the right kind of 
an impression is made when the patient finally arrives at your office. 

Do you ever stop to think what kind of an impression you have 
made on your patient when he or she leaves the office? Does he after- 
wards tell his friends and neighbors about how well his foot needs were 
cared for in your office? 

You may spend 50% of your time endeavoring to get people in 
your office but all may be set at naught by ship-shod examinations, by 
poor equipment, by an unattractive or untidy waiting room, or by poor 
professional psychology. 

The future depends on you. 

Business and professions alike must do things that stand out in the 
public mind. Chiropody publicity, as promoted by the N. A. C. De- 
partment of Public Information, is for the purpose of making America 
chiropody-conscious. But you, as an individual, must represent chirop- 
ody in your own office. Therefore see to it that every patient is a 
booster for you and for the profession. 
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In The New Year Speed Up ©Ohe Work 


OFFICERS AND COUNCILMEN in the N. A. C. are elected for a period of 
one year. Probably fifty per cent of that time is wasted in unnecessary 
waits for answers to important correspondence. This means that the 
officer’s actual working time is cut to six months. The other six 
months is spent in idleness. Consequently he is lucky if he accom- 
plishes one-half of what he set out to do. 

One of our committee chairmen complains that he waits from 
two to six weeks for replies that should have been received in one week 
at the outside. During this time the fine edge of enthusiasm grad- 
ually wears off, interest wanes and initiative dies. 

If the work of our organization possesses any importance it 
should not be unnecessarily retarded. An honest inquiry into the 
reasons for delay will undoubtedly show that it is due either to indif- 
ference or to poor business methods. If we find that we are not 
interested or are unwilling to give the requisite time to the work, we 
should resign. If we are merely careless and unsystematic, it is an 
easy matter to turn over a new leaf. In fairness to the organization 
and to our co-workers, let us do one or the other at once. 





OUR ASSOCIATE EDITORS 


THe Orricers of the National Association of Chiropodists and the 
management of THE JOURNAL are appreciative of the contributions 
of its Associate Editors, which are largely responsible for the success 
of this publication. These men, all outstanding authorities in their 
chosen field, pledge their support to the development of a scientific 
journal worthy of its classification. As we enter a new year we reg- 
ister our thanks for service that merits commendation. 

With this issue we add to our staff of Contributing Editors, 
Herman Scheimberg, Professor of Foot Orthopaedics at The First In- 
stitute of Podiatry. As one of the most competent lecturer-authors 
within the profession, he has lectured on “Foot Conservation” for the 
American Red Cross, the New York Tuberculosis Association, and 
the New York City Health Department. He has also lectured on 
cultural topics before many societies, lay and professional, as well as 
before elementary and high-school groups. His monographs for med- 
ical and lay journals have been widely reprinted in this country and 
abroad. 

A former editor of the Western Medical Times, during the past 
few years five different articles from his pen, relative to foot troubles, 
have appeared in medical journals. His most recent contribution, 
“The Development of Podiatry” is to appear shortly in this publica- 
tion. 
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GROUP ADVERTISING 


Remarks by President Scherer 








ADVERTISING BY CHIROPODISTS is looked upon by the progessive members of the 
profession as an unethical practice. That this is true in regard to individual advertis- 
ing there can be no doubt, as the unfavorable reflection it casts upon the individual 
as well as the profession can be visualized by anyone who has a clear thinking, open 
mind. There is, however, an aboslute necessity for telling the public what the 
Chiropodist can do, or warning people against the dangers of home treatment, and 
exposing the fallacies of advertised patent preparations and appliances. 


The great need for such public educational work has probably been more gen- 
erally realized in the past few months as a result of diminishing practices and reduced 
incomes. In some instances practitioners have ventured from the “straight and narrow” 
and attempted individual advertising only to find the results not only discouraging, 
but a loss of dignity and prestige that they previously enjoyed without any gross 
addition to their income. The question then still lies open as to how to accomplish 
the necessary results in a manner that still conforms to the standards of the profession. 

The medical profession has recently realized that they in a measure are faced 
with a similar problem to that of ours. To quote from the November issue of “The 
Medical Herald” under an article entitled “Medical Advertising,” we find that a 
report of the committee of the Illinois State Medical Society on medical advertising, 
in part is as follows: “The impression of the committee is that the medical profession 
and the press misunderstand each other when they talk advertising. The press is 
apparently as strongly opposed to display advertising by the individual doctors as are 
most doctors. It is extremely unlikely that reputable newspapers would accept such 
advertising. They visualize educational advertising by medical societies as groups.” 

The article continues on to recommend to the group medical societies that they 
carry on publicity work as groups. 

The N. A. C., through its Public Education Committee affords our members 
every opportunity to carry on such a project. It goes further and assists local societies 
by advising them and supplying them with material for such campaigns. This advice 
and assistance is yours for the asking. Your dues are maintaining this committee and 
you should be the one to profit by it. 

The present time offers an excellent opportunity for Foot Health Educational 
Campaigns to be carried on in your community. The sheer necessity of increasing 
your practice should alone prompt you to devote some effort to such work, but aside 
from this, don’t forget that Chiropody, with its ever increasing number of competitors 
in the form of commercialists, must tell its story to the public if we are to enjoy 
continued progress. 

Get in touch with the chairman of the Public Educational Committee, Dr. H. P. 
Smith, 316 Merchants’ Bank Bldg., Indianapolis, Indiana, and have your local asso- 
ciation take an active part in this very necessary project. 





NOTHING is so contagious as enthusiasm.—It is the real allegory of the 
tale of Orpheus; it moves stones and charms brutes. It is the genius 
of sincerity, and truth accomplishes no victories without it.—Bulwer. 
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PROBLEMS IN ETHICS 


Conducted by the Committee 
on Ethics 


A. OwEN PENNEY, Chairman 











I HAVE BEFORE ME 4 most gratifying let- 
ter. It is gratifying because it is one of 
many such letters which are coming to 
me and which indicate two things: First, 
that, as a body, we are becoming more 
sensitive to our ethical responsibilities and 
are more watchful not to violate our 
standards. Second, that in true profes- 
sional altruism, we are reaching out to 
help, without hope of reward, those who 
need help and, perhaps, can not afford to 
pay. 

Here is the question: 

Is it ethical for the . . . Woman’s Club 
to pay for whatever supplies are used 
during the examination of the feet of 
school children? And should this be done 
in my own office or in some other place? 

Ans.—If you are giving your time and 
skill to this work free of charge, then it 
is certainly proper for the Club which I 
assume is sponsoring the work, to pay for 
the material used. That is being done by 
many organizations for similar work by 
practitioners of other branches. 

As to the place where you work, if you 
wish to avoid the appearance of self- 
advertising and there is an available place 
outside your office, use it. Otherwise, use 
your own office. 





HONORABLE MENTION 


A FEW MONTHS aco there appeared in 
the columns of THE JouRNAL an article 
written by A. Owen Penney, Chairman 
of the Ethics Committee of the N. A. C. 
Referring to this article we quote from 
a letter written to the author by Wal- 
lace M. Yater, M.D., Resident Physician 
of Georgetown University Hospital and 
Professor of Medicine at Georgetown 
University, formerly with the Mayo 
Clinic. 


We read: 

“. . . ‘Establishing a Clientele’ is un- 
usually excellent, and I should like to 
quote parts of it in our own journal 
at a later date. The practice of a pro- 
fession would be much more pleasant 
if we could get all members to follow 
the ethics laid down by the leaders of 
the profession. I am sure you are 
doing wonderful work in this respect 
in your own profession.” 

If you do not recall the article to 
which Dr. Yates refers, you wili find it in 
THE JouRNAL, July, 1932, page 11. Read 
it, it will be worth your while. If you 
have read it once, read it again. 





A MESSAGE FROM 
MILWAUKEE 


To THE MEMBERS OF THE NATIONAL As- 
SOCIATION OF CHIROPODISTS: Milwaukee is 
eagerly awaiting your National Conven- 
tion, to be held here August 7 to 11, 
1933; your local committees are working 
hard to make this gathering an cutstand- 
ing successful affair. 

You’ve heard about Milwaukee, read 
about Milwaukee, and now you are await- 
ing to visit Milwaukee. Here is a bit of 
information on the history of the city. 
A history that is rich with true Ameri- 
can traditions: 

The present city of Milwaukee dates 
its beginning back to 1818, when Solo- 
mon Juneau, a young Frenchman, pur- 
chased a small trading post owned by 
his father-in-law, Jacques Vieau, in the 
Indian village that bore the name of 
Mahnawaukie, or “Good and Beautiful 
Lands.” Many missionaries and fur 
traders had previously visited the village, 
but none stayed. 

From that humble beginning, the city 
has grown most rapidly until now Mil- 
waukee is the twelfth largest city in the 
United States, with a population of 
600,000. 


Come to Milwaukee Next August 
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WHAT THE N. A. C. IS DOING FOR YOU 





ON THIS PAGE are reproduced two adver- 
tisements featuring chiropodists. released 
by two well known shoe concerns. They 
are samples of the many advertisements 
obtained through the efforts of the Pub- 
lic Relations Committee of the N. A. C. 
It is just one of hundreds of answers to 
the question. 

“What is the N. A. C. doing tor me, and, 
why every chiropodist should be a mem- 
ber of State and National Associations of 
Chiropodists.” 

When you see advertisement> referring 
to the chiropodist in your local news- 
papers, let the concern whose name ap- 
pears with it know that you appreciate 
the work they are doing. Tell them so, 
give your good will. Then you may ex- 
pect more sustained, ethical publicity to 
follow. Furthermore, you should do this 
in fairness to yourself, to your organiza- 
tion, and to the men who are giving up 
their time to obtain this ethical publicity 
for you. 

The Committee has printed a sheet 
containing a large number of specimen 
advertisements run in newspapers by var- 
ious concerns. These may be obtained on 
request. 

If you are acquainted with. or have 
any influence with shoe dealers or man- 
ufacturers, pharmaceutical or other com- 
mercial organizations interestec in foot 
products or merchandise, and if you wish 
to do your share to aid this con.mittee to 
obtain for your profession publicity of 
this type, write to the Chairman of the 
Public Relations Committee of your state 
society, or to H. A. Budin, Chairman of 
the Public Relations Committee of the 
N. A. C., 512 Fifth Avenue, New York 
City. 

The “Good News Message” appeared in 
the New York Sun. “For Healthier, 
Happier Feet see your Chiropodist” will 
appear in various newspapers. 


For Healthier, Happier Feet 
see your 
CHIROPODIST 


Ailing feet can seriously impair general 
physical health. Any sign of foot trouble 
should prompt an immediate visit to an ex- 
perienced Chiropodist. He will recommend 
the selection of shoes that help, not hamper, 
foot health Thousands of women wear 




















A GOOD NEWS 
MESSAGE 








The apenas 


In addition to liminary education, 
a Podiatrist - Chiroredit is required to devote 
three years in college, from nine in the morn: 
to four in the ——, \ eon being —— 
as a Podiatrist 


oem fo fen nets SoBe ete 


apnea dps ow hap cartind po Resase 
to practice — three-yea 
of college . he does ema Geastinah Ciahesd 
work at night. 

Just as an oculist 



































State Society cNews, Briefs and 
Personal Paragraphs 


DISTRICT OF COLUMBIA 

Doctors W. W. anp E. E. THOMPsoN, 
of 705 Twelfth Street, N. W. 
associated with George Washington Uni- 
versity Hospital in the Metabolic Clinic. 


are now 


FLORIDA 

THe SEVENTH Annual Convention of 
the Podiatry Association of Fiorida was 
held on November 25th and 26th, at the 
Hotel Colonial Towers, Miami. 

The routine business resulted in the 
following elections: President, Thomas ]. 
Henchey; Vice-President, THlarry H. 
Young; and Secretary-Treasurer, L. B. 
Adams. A scientific program was pre- 
sented, including showing of the picture, 
“Minor Surgery of the Feet,” which por- 
trayed advances made in podiatry during 
the last few years. “Skin Diseases of the 
Feet” was the topic of a lecture by Dr. 
Elmo D. French, Miami dermatologist. 

Dr. E. C. Tumlin of Miami, 2 member 
of the Florida Board of Medical Exam- 
iners, discussed the treatment ot Diabetes 
and how it affects Chiropody. 

Twenty patients were treated for vari- 
ous foot disturbances at an open conven- 
tion clinic conducted during the morn- 
ing by Drs. Adams, Henchey, Young, 
Tonissen, Schipper, and Dr. Pier of 
Georgia. 

Drs. Young and Henchey were elected 
delegate and alternate to the Twenty- 
second Annual Convention of the Na- 
tional Association to be held in Milwau- 
kee next August. They will seek to at- 
tract the 1934 meeting to Miami. 

Dr. Pier attended the convention as 
the delegate from the Georgia State Podi- 
atry Association and representative of the 
Georgia College of Chiropody, Atlanta. 

Miss Martha Perrigo represented Her- 
bert Lewy, Tampa, Secretarv for the 
Chiropody Examining Board. 

Others attending the meeting were: 


Mrs. Tonisson, Dr. John Meister, Jack- 
sonville; Mrs. G. T. Dowling, Atlanta; 
Mrs. Adams; Miss Helen Wahlers, St. 
Petersburg; Mrs. Henchey; Dr. and Mrs. 


‘Chris N. Scardulla, Fort Lauderdale; Dr. 


and Mrs. George R. Manship, De Land; 
Dr. Mary E. Kennedy, Ormond Beach; 
Dr. Harriet H. Danser, Daytona Beach; 
Dr. Mary A. Hart, Dr. John J. Hart and 
Miss Ada Hart, all of Miami; Dr. C. L. 
Gisler Jr., Orlando; Dr. Mildred Marsh, 
Mt. Dora; Dr. Arthur Wellesley, Miami 
Beach; Dr. Sidney R. Jones, Miami; Dr. 
Bertha Gleason, Miami; Dr. Louis Singer, 
Miami; Dr. John L. Zimmer, West Palm 
Beach, and Dr. F. N. Laubenthal, Miami. 

Action to be taken by the Association 
to eliminate objectionable methods pre- 
viously practiced by unethical men in 
the profession was discussed at a secret 
session called especially for that purpose 
Friday night. 


KENTUCKY 


THE KeENTucKy AssociaTION of Chirop- 
odists held its last regular meeting of the 
year on October 8th and 9th at the of- 
fice of Dr. Goldie H. Eagles, on Cumber- 
land Avenue, in Middlesboro, Ky. 

The Secretary’s report was read and ap- 
proved, and after the usual business ses- 
sion, two very interesting and beneficial 
talks were given by Dr. Paul O. Koehler 
and Dr. L. A. Nollau, on the following 
subjects: “The Fitting and Ordering of 
Made-to-Order Shoes,” and “A New In- 
destructable Bunion Pad Made According 
to Cast.” The use of both of these arti- 
cles were placed at the disposal of every 
chiropodist. 

Immediately after the business session, 
a considerable number of patients were 
taken care of in a clinic held in Dr. 
Eagles’ office, during which the dissec- 
tion of coras and callouses were demon- 
strated, also metatarsal and longitudinal 
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strappings, and the taking of plaster casts. 
The remainder of the time spent in 
Middlesboro was put aside for social ac- 
tivities, which included an_ interesting 
evening at a road house on the way to 
the Pinnochs, and the next day trips to 
the following points of interest: The 
Pinnochs, Cumberland Gap Mountain 
University, and Cumberland Falls. 
Those members absent surely missed 
an enjoyable time and also some wonder- 
ful meals served by Dr. Eagles’ mother. 


LOUISIANA 

THE REGULAR quarterly meeting of the 
Society was held December 8th, in New 
Orleans, at the Pere Marquette Building. 

The following members wer: present: 
Drs. Avegno, Brown, Bautovich, Dupont, 
Liuzza, Murphy, Matranga, Mascaro, 
Hubener, Perkins. Dr. Jack Sparer was 
a guest. 

Dr. T. P. Bautovich was elected as an 
associate member. 

Two applicants were refused as mem- 
bers as they did not conform with the 
Code of Ethics; they are located in 
beauty parlors, and our Code of Ethics 
does not permit this Society to accept as 
members Chiropodists who are located in 
beauty parlors, baths, or barber shops. 

Immediately after the regular meeting, 
a joint meeting with the exclusive and 
special shoe stores of this city (the stores 
being represented by their managers) was 
held; the purpose of the meeting was 
to bring about better relationship and co- 
operation between these shoe stores and 
members of our Society, and much was 
accomplished regarding shoe fitting and 
the care of the feet. 

A standard prescription blank to be 
used by the chiropodists was adupted and 
many other details were arranged very 
satisfactorily. 


MASSACHUSETTS 

THE MassacHusetts CuHiropopy Associ- 
ation met the evening of November 8 at 
the Hotel Statler, Boston. President Horne 
presided. Dr. A. A. Belanger, Chairman 


Public Clinics Committee reported that 
his committee would conduct three clin- 
ics a week at the Boston Dispensary, and 
that Dr. Louis Wright had been added 
to the foot clinic staff at the Worcester 
City Hospital, Worcester. Dr. S. C. 
Weston has been conducting foot clinic» 
at this hospital for the past year. 

Dr. Albertine Day of Pittsfield, was 
elected to active membership in the As- 
sociation. 

The attendance prize was won by Dr. 
William F. Santry. 

Dr. William D. Cogan read two papers 
furnished by the Scientific Committee of 
the N. A. C. of which Dr. John F. Kelly 
is chairman. One paper was “Compen- 
sations” by E. C. Rice, M.D., of Wash- 
ington, D. C. The second paper “Lost 
Revenue” was prepared by Dr. M. V. 
Simko, of Bridgeport, Conn. 

The meeting was then turned over to 
Dr. A. A. Belanger, Chairman Entertain- 
ment. The first feature on the program 
was a talk on “Malpractice Insurance” by 
Mr. Elliot Smith, of the United States 
Fidelity and Guaranty Co. After his talk 
Mr. Smith, who is both a magician and 
ventriloquist, entertained the members for 
a half hour. Moving pictures showing 
how the United Press gathers news the 
world over was shown by courtesy of the 
Boston Traveler. The meeting was well 
attended. 


THE DECEMBER MEETING of the Massa- 
chusetts Chiropody Association was held 
at the Hotel Statler, Boston, on the eve- 
ing of the 13th. Walter M. Herne, pre- 
sided. 

The offer of a certain boot manufac- 
turer to pay a commission on shoes pre- 
scribed by chiropodists was brought to 
the attention of the meeting. It was 
emphasized that the acceptance of a com- 
mission was both unethical and illegal. 
This fact was also brought to the atten- 
tion of the concern who made the offer, 
and they have since indicated their will- 
ingness to comply with out requirements. 

The scientific feature of the evening 
was a motion picture on the making of 
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shoes, and another on feet. The Scientific 
Committee reported plans for a course in 
Physical Therapy as applied to the field of 
the chiropodist. 

Dr. George W. Schilling of Plymouth 
was elected to membership. 

The attendance prize was won by Dr. 
Lewis Wright of Worcester. 


MISSOURI 


CONGRATULATIONS are due to Dr. Charles 
P. Leydecker, of St. Louis, who, following 
his win of the N. A. C. Golf Champion- 
ship, captured the championship for the 
Country Club of which he is a member. 
The N. A. C. victory certainly must have 
spurred him on, as his second win came a 
short time later. 

He has tried for three years as the run- 
ner-up, so now Charlie has in his possession 
two beautiful golf cups. Good luck to 
him and may he go the limit and event- 
ually win the biggest of all golf events. 


NEBRASKA 


THE FIRST FALL MEETING of the Nebraska 
Association of Chiropodists was held at 
the Rome Hotel in Omaha, Nebraska, 
Thursday, October 6th. 

Roll call showed the following officers 
and members present: President, C. F. 
Schmidtman; Vice-President, F. L. Mason; 
Secretary-Treasurer, Horace A. Huxford; 
Baker, Sherrill, H. F. Gartner, Adam 
Gartner, Jr., Leo Gartner, Miller, Fowler, 
Unterscher, Silver and Ryley. 

Guests: Miss Ryley and Breese. 

The minutes of the previous meeting 
were approved as read. 

Correspondence from the director of 
the Bureau of Scientific Motion Pictures 
disclosed the fact that a picture entitled 
“Minor Surgery in Podiatry” by R. H. 
Gross, M.Cp., will be released and that 
it would be available to State Societies 
upon application. It was the desire of 
those present that the Secretary be in- 
structed to write the director for the films 
so that they could be shown at the 
Mid-West Chiropody Association meeting 


which includes several states, to be held 
in Omaha, Nebr., in February, 1933. 

A very lengthy and detailed report of 
the National Association meeting held in 
Washington was rendered by our delegate, 
Dr. H. F. Gartner. 

The expiration of Dr. C. F. Schmidt- 
man’s term as Vice-President of the 
examining board was called to our atten- 
tion and after voting on the question, 
Dr. F. L. Mason was elected to fill the 
vacancy. The Secretary was instructed 
to write the director of the examining 
board to this effect. 

Committees for the year were appointed 
as follows: Membership, H. F. Gartner 
and F. E. Sherrill. Attendance, Horace 
A. Huxford and C. Roy Miller. Scientific, 
N. Ryley and Adam Gartner, Jr. Pro- 
gram, Dr. Silver and L. Gartner. Pub- 
licity, Dr. Unterscher. Ethics, F. F. Fun- 
der and F. L. Mason. Legislation, Fowler 
and J. K. Baker. 

Full co-operation and a report at each 
meeting was urged by our President. 

A motion was made and seconded that 
every other meeting should be held in 
Lincoln. 

It was brought to our attention that 
several state societies throughout the 
United States are giving attendance prizes 
to stimulate attendance. A motion was 
made and seconded that a first prize of 
$1.00 and a second of 50c be offered at 
each meeting. After drawing, Dr. F. E. 
Silver won first prize and Dr. F. L. 
Mason, second. 


THE REGULAR MONTHLY MEETING of the 
Nebraska Association of Chiropodists was 
held in the Corn Husker Hotel at Lin- 
coln, Neb., Thursday, November 3, 1932. 

Roll call showed the following pres- 
ent: President C. F. Schmidtmann, Vice- 
President F. L. Mason, Secretary-Treas- 
urer Horace A. Huxford, and Drs. Adam 
Gartner Jr., Leo Gartner, Funder, Fow- 
ler, Herman Gartner, Adam Gartner Sr., 
Baker, Miller, Unterscher. Guests: E. J. 
Berg, from Beatrice; Bob Gartner and 
Stevenson. 
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Regular routine business was transact- 
ed and special attention given to plans 
for the Mid-West Association of Chirop- 
odists meeting, which will be held in 
Omaha, Neb., January 21st, 22nd and 
23rd, 1933. This represents about ten 
States in the Mid-West district. 


NEW HAMPSHIRE 


THE REGULAR MEETING of the New 
Hampshire Chiropody Association was 
held November 15th at Concord, in the 
office of D:. Frederick H. Gove. 

Resolutions were adopted on the pass- 
ing of the late President of the Society, 
Dr. Anna May Knee. 

At the election of officers Dr. Frederick 
H. Gove was chosen as President to fill 
the vacancy. 

The Legislative Committee gave a re- 
port which was accepted as progressive. 
The Resolution Committee included Vice- 
President E. J. Kimball, Mary T. Farley, 
and Elizabeth M. Somers. 

It was voted to hold the 
meeting in Manchester. 


January 


NEW JERSEY 


SECRETARY’S NEW ADDRESS: You are re- 
quested to insert in your N. A. C. Direc- 
tory the new address of Dr. M. M. Saslow, 
Secretary of the Chiropodists Society of 
the State of New Jersey, which is 1224 
Lefcourt Building, Newark. 


NEW YORK 

THE 37TH ANNUAL CONVENTION of the 
Pedic Society of the State of New York 
will be held at the Pierrepont Hotel, in 
Brooklyn, on January 30 and 31, 1933. 
The Kings County Division will act as 
host. All committees are busily engaged 
to make this convention the biggest and 
best ever. 

On Monday morning, the first day of 
the meeting, the House of Delegates will 
convene for the purpose of listening to 
reports of officers and committees con- 
cerning the activities of the Society for 
the past year. The afternoon session will 
be devoted to a scientific program, pre- 


pared under the direction of Herman 
Sonderling. In the evening, the Chi 
Kappa Pi banquet, the social event of the 
year, will take place. Tickets to this 
affair are one dollar and a half per plate, 
by subscription. 

The scientific program will be resumed 
and concluded with the Tuesday morning 
session. In the afternoon the House of 
Delegates will 
transaction of such business as may prop- 
erly come before it and for the election 
of officers for the ensuing year. 

The chairmen 
have been appointed to complete plans 
for this convention: 


again convene for the 


following committee 


Convention 
Scientific 


Harry W. Weinerman 
Herman Sonderling 
Margaret T. Underhill 
Housing and Reception 
Journal and Exhibits 
Arrangements 


Isaac Sigel 
Sylvia Cypress 


Max Zegans Entertainment 


Queens County Division 


THE REGULAR MONTHLY MEETING of the 
Queens County Division, Pedic Society of 
the State of New York, was held on 
November 21, 1932, at the Regent Hotel, 
Jamaica. 

An interesting lecture on “Jnstructive 
Case Reports in Podiatry Orthopedics” 
was given by Dr. Scheimberg, Professor 
of Foot Orthopedics at The First Insti- 
tute of Podiatry. 

Reports of the retiring officers were 
read, and the following members were 
elected for the year: President, Dr. L. 
Vice-President, Dr. R. H. 
Gross, and Secretary-Treasurer, Dr. P. 
Avril. 


Felderman; 


THE MONTHLY MEETING of the Queens 


County Division was held or Monday 
evening, December 19th, at the Regent 
Hotel, Jamaica, New York. 

The entire evening was giver. Over to 
discussion of the various amendments to 
the State Constitution and the installation 
of the officers. 

Dr. Herman Sonderling installed the 
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officers for the ensuing year and pre- 
sented each with a valuable gift appro- 
priate for their respective duties. With 
this added incentive the welfare of the 
Division should be greatly enhanced and 
the accomplishments of the new regime 
manifold. 

CHANGE IN AppreEss: — Burton Green- 
berg, M.Cp., formerly located at 630 
West 173rd Street, New York City, has 
removed his office to 700 West 176th 
Street. 


PENNSYLVANIA 

Eastern Division 

THE REGULAR MEETING of the Eastern 
Division of the Chiropody Society ot 
Pennsylvania was held on Tuesday, No- 
vember 8th at the Central Y. M. C. A. 
Building, Philadelphia. 

Arthur D. Kurtz, M.D., F.A.C.S., lec- 
tured on “Buerger’s Disease.” He pre- 
sented a patient to the Society who was 
afflicted with this disease and emphasized 
the various diagnostic points of the con- 
dition. 

Abraham Oliensis, M.D., was the other 
speaker of the evening and his subject 
was, “Focal Infection in its Relation to 
the Foot.” Dr. Oliensis is the former 
associate professor of medicine at the 
Temple Medical School. 


Western Division 

THE WesTERN Drvision of the Chirop- 
ody Society of Pennsylvania held its reg- 
ular meeting on December 9th, at the 
Jenkins Arcade Assembly Room, with a 
good attendance. A motion picture was 
shown and discussed. Dr. B. A. Gold- 
mann, Dermatologist, gave his comments 
on the picture. 

Plans are being formed for the com- 
ing Foot Health Week. This Division 
is very anxious to put over a good cam- 
paign. Other methods of publicity and 
education are in the making. Dr. Hart- 
stein is doing well in his position dealing 
with illegal practitioners. He asked for 
more names of men illegally practicing in 
the Western part of the State. 

Our next meeting will be held at the 
Jenkins Arcade Assembly Room, Friday, 


Dr. H. M. Margolis, au- 
will 


January 13th. 
thor of “Conquering Arthritis,” 
speak. 


RHODE ISLAND 

THE MONTHLY MEETING of the Rhode 
Island Chiropodists Society was held on 
Tuesday, November 1, at the Narragan- 
sett Hotel. The meeting was called to 
order at 8:15 Pp. M. by President Batch- 
elder. The minutes of the October meet- 
ing and the Treasurer’s report were ac- 
cepted. 

After reading a letter from the Bureau 
of Scientific Motion Pictures of the 
N. A. C. it was decided to request the 
film “Minor Surgery in Podiatry” for our 
December meeting. 

It was voted to appoint a Clinic Com- 
mittee to work out with the N. A. C. 
Public Clinics Department a plan to es- 
tablish a foot clinic under the name of 
our society. Doctors Moran, O’Leary and 
Mulleedy were appointed. 

Eight applicants for membership were 
referred to the Investigating Committee 
for action next month. 

Considerable held on 
advertising and publicity, and a Public 
Relations Committee was appointed, the 
members being Doctors Kumins, Fisher 
and Moran. It was suggested to the com- 
mittee that a booklet be published with 
the names and addresses of all registered 
chiropodists-podiatrists in Rhode Island, 
‘and also a folder with articles of interest 
to our members. 

Nomination of officers concluded the 
meeting, which were as follows: 

President: Dr. A. Kumis, Dr. A. C. 
Moran, Dr. C. C. Brady. 

Vice-President: Dr. A. L. Hubby, Dr. 
Mulleedy, Dr. H. S. Batchelder. 

Secretary-Treasurer: Dr. O. Cianci, 
Dr. H. I. Goldman, Dr. A. L. Hubby. 

The next meeting will be at the Nar- 
ragansett Hotel. 


VERMONT 

THE FIRST MID-YEAR MEETING of the 

Vermont Pedic Association was held in 
(Please turn to Page 37) 


discussion was 
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Nov. 37 1 2 2 1 31 
Dec. 59 4 2 1 52 
New Orleans June 34 56 , — rad 
St. Margaret’s July 46 11 60 69 ve 
Daughters’ Aug. 32 4 48 48 ro 
Home Sept. 28 8 42 : 42 
Oct. 32 3 54 54 
Nov. 44 86 4 4 3 i @ 
Dec. 25 2 1 2 s 21 
Jan. 29 2 1 _ 25 
Feb. 21 2 2 20 
Mar. 14 19 14 
Apr. 21 29 ain sin ‘ sain ; 21 aaa 
May 32 41 ; ; a. ‘ 31 Prov 
( 
New York June 28 6 22 Pc 
Home of July 26 23 
Israel Aug. 18 5 18 
° Sept. 22 2 17 
t. 23 3 21 
Nov. 24 5 16 
Dec. 22 17 
Jan. 4 23 
Mar. 27 4 23 
Apr. 25 4 21 
May 27 eee 8 19 oa 
San 
New York June 1800 10 2669 93 2 17 12 6 8 1 595 Cc 
Foot Clinics. July 1966 9 2337 59 ES 28 8 17 5 435 
First Institute Aug. 1440 8 1739 51 ca 17 6 7 6 225 
of Podiatry Sept. 1707 4 1945 24 ait 14 1 10 9 2 416 
t. 2282 20 2668 29 1 21 wane 9 9 2 625 
Nov. 2184 18 2612 36 18 1 14 } 680 
Dec. 2218 15 2389 21 11 6 9 560 
Jan. 2491 10 2491 2 24 10 19 4 779 
Feb. 843 843 69 31 1 1 727 age 
Mar. 1137 1137 7 3. «31 2 12 326 992 Bo. ] 
Apr 1437 1437 149 1 67 15 23 1180 Cc 
May 1497 1497 125 1 51 22 1278 Fo 
Pittsburgh Mar. 48 wie 65 5 anes 11 2 4 1 ‘ i 
Clinic Apr 32 pat 32 6 iad 10 . an _ ia . 9 
May 39 1 39 3 3 1 1 24 
Richmond, Va.. Oct. 39 ° . 6 12 2 _ ~_ ans a 
Free Foot Jan. 25 - oils ia nee 13 ‘a nan iam =— Wilk 
Clinic Feb. 22 ‘i seni wae ‘ies 8 ate oon at a P: 
Mar 34 soo : ae pa an 22 sate site wen | an cl 
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Good Will June 56 . 56 56 
Clinic of Sept. 80 ‘ 80 80 
St. Paul Oct. 60 - 60 60 
Nov. 69 69 69 
Dec. 98 98 98 
Jan. 70 70 70 
Feb. 56 56 56 
Mar. 56 56 56 
Apr. 103 103 103 
May 89 89 89 
Philadelphia June 54 ‘on 63 bine ‘ 2 1 §1 
General July 27 a 72 : ate ‘ 1 26 
Hospital, Aug. 30 ; 84 z 1 29 
Metabolic Sept. 67 69 2 1 64 
Department Oct. 60 73 7 ‘ 53 
Dec. 52 2 68 2 50 
Jan. 53 2 58 1 52 
Feb. 57 1 63 . 57 
Mar. 68 1 87 68 
Apr. 61 2 73 61 
May 74 3 98 71 
Philadelphia July ) 
Temple Uni- Aug. ) 325 2 617 * 12 5 «an Se 
versity Chi- Sept.) 
ropody School Oct. 370 a ae 12 13 18 24 6 2 4 — 
Nov. 447 ca) ae 22 6 27 35 3 10 2 ~o aoe 
Dec. 343 2 456 22 8 24 19 6 6 3 - oe 
Jan. 548 1 708 29 3 31 34 4 5 ‘ . 459 
Feb. 565 > J 35 5 38 28 6 5 1 . 454 
Mar. 457 2 616 24 + 21 23 10 5 2 —. 384 
Apr. 680 — 29 4 34 7 10 3 1 574 
Providence, R.I. June 154 10 238 11 6 85 ie 2 5 97 
New England July 121 4 198 1 7 72 on 2 5 96 
School of Aug. 96 2 145 8 62 1 1 2 65 
Podiatry Sept. 128 3 185 7 95 2 2 2 89 
Oct. 135 5 205 9 82 2 poe 2 87 
Nov. 103 5 146 5 53 = 2 om 2 os 60 
Dec. 87 7, i , 46 3 3 2 49 
Jan. 116 4 136 8 on 50 : 1 3 60 
Feb. 69 4 112 5 ; 43 1 3 a 60 
Mar. 110 5 197 9 65 3 4 a 100 
Apr. 185 3 207 7 88 2 5 ei 97 
May 140 5 205 5 155 3 1 4 165 
San Francisco, Sept. 442 3 444 3 5 7 1 5 420 
Calif., College Oct. 380 2 421 4 5 72 3 ont: ae 
of Chiropody Nov. 302 3 302 + 5 12 ond sae 5 dei — 169 
Dec. 246 1 246 8 8 4 . 4 222 
Jan. 403 3 403 16 10 36 15 341 
Feb. 405 5 465 18 23 30 + 379 
Mar. 395 5 576 25 26 51 ae 450 
Apr. 405 3 472 12 14 10 8 361 
May 315 2 412 15 12 10 2 276 
1 3 7 
80. Bend. Ind. June 13 13 5 7 2 ‘ 1 
Cc. L. Snyder Oct. 7 18 1 7 
Foot Hospital Nov. 7 8 4 sim 
Dec. 1 1 1 1 ie 
Jan. a 4 + 1 we 
Feb. 2 4 1 1 ; 1 on 
Mar 2 3 ak 1 ore 2 
Aor. 5 9 ie 1 Bed 
May 3 6 1 
Wilkes-Barre, Nov. 13 at 13 = ai 2 1 Boa — iin ~_ 5 
Pa., Foot Dec. 4 aa 4 1 ones ; i nin oe ots ha 3 


Clinie 
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Total Number 
of Patients. 

of Children. 

of Treatments. 


Number 
Total Number 


Weak Foot. 


Flat Foot. 
Metatarsalgia. 
Orthopedic Condi- 
tions Not Listed. 
Infected Lesions. 
Verruca 
(Single). 
Verruca 
(Multiple). 
Verruca (Trau- 
matic History). 
General 
Chiropody. 





Worcester, 
ass., 
City Hospital 


Sesecs 
WOG@Wr bs 
Qrwhwanu 





Springfield, Il. 
St. John’s 
Hospital 


oe bw 


PUWWN! WHIP OW 
~ 
PHO RIMDONOODH! 





32 
47 


of children 


number 


ing to Major Report... 
(under 15) 


by report __._.__. 


2 
8 
= 
- 
- 
n 
3 
a 
° 
8 
s 
3 
o 
a 
a 
= 
rc} 
= 
ry 
2 
=} 
3 
a 
o- 
a 
$ 
{-) 
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Number of months covered 


Total number of patients. 


Number of Clinics contribut- 
Total number of Clinics on 


Percentage co-operating 


Total 


“Weak Foot’’... 14,650 


Classified as 


2,728 
350 
51,543 


“Plat Foot’’. 
(Classified as ‘‘Multiple’’) 
nosed as ‘“Traumatic”’ _.. 


(Classified as “Single’’) 


Afflictions of the metatarsus 12,419 
Other orthopedic conditions 13,516 


Verruca: — Definitely diag - 


Classified as 
Infected Lesions —_.. 
General Chiropody - 


Verruca:— 
Verruca:— 





STATES AND NUMBER OF CLINICS IN EACH 


CALIFORNIA (3):— 
All Nations Clinic of Los Angeles. 
California College of Chiropody. 
Stanliaus — Hospital Chiropody Clinic. 
GEORGIA ( 
Georgia College of Chiropody. 
yw. 
Foot Clinics : of Chicago (Illinois College). 
Chicago College of Chiropody and Pedic 


Surgery. 
be Schill College of Chiropody and Pedic 


jurgery. 
St. John’s Hospital, Springfiel 
U. Post Office Department. Dissese. 
Salvation Army | Clinic, Chicago. 
UISIANA (1): 


St. Marserecs Daughters Home, New Orleans. 
essen Poot Clinics (Middlesex College). 


m Dispensary 
id Newsboys’ Foundation, Boston. 
al Hospital, Boston. 
New England Deaconess Hospital. 
Worcester City Hospital, Worcester. 
MICHIGAN (2):>— 
} of Good Shepherd (Detroit). 
House of Goat ‘Shepherd (Grand Rapids). 


pa I Gaivation Army Free Foot Clinic. 
Good Will Clinic of St. Paul. 


_——: 
Mass. 


NEW (1) :— 
Newark, N. J., Foot Clinic. 
NFW YORK (2): 


York Foot Clinics (First Institute of 
Home of sree, New York. 


OHIO 


(2) 
Bone and Joint Hospital, Cystent. 
io College of ee Clin 

YLVANIA (18 
Abington Memoriat “Hospital (Philadelphia). 
Allentown wee Clinic. 
Bryn Mawr ital amatetehta). 
Chester Wospite . Ches 
Sleighton Farms Barling ton). 
eee Home for the Poor (Ph 
Germ: wn Hospital (Philadelphia). 
Jewish” Hosp: ital (Philadelphia 


ila.). 


nie), 
hiladetpn ia) 


1) 
ers. Ph --- 
mple University Saewedy Schoo: 
Philadelphia Po Police 
t. ema Hospital Philadelphia. 
Pree Foot Clin 


tsburgh 
Wilkes-Barre pres Poot Clinic 





RHOD) 


E ISLAND (1):— 
New England & School of Podiatry. 
Richmond Free Foot Clinic. 





N\weewe ee 
Chiropody. 


a | 


i 
@enmoon: 


6 
7 
4 
8 
6 
4 
° 
7 
y-) 
= 
a) 


| General Chiropody ——. 
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FOOT CARE OF THE 
DIABETIC 

(Continued from Page 10) 
should be free of uneven or rough 
surfaces from torn linings, ex- 
posed welts, nails, etc. Exercises 
for the improvement of the cir- 
culation of the feet should be 
given. The dangers of allowing an 
infection to go untreated should 
be stressed. 


These instructions should be a 
part of the information imparted 
to the patient by the physician. 
Unfortunately, as stated before, 
this is not always done and when 
the physician has been negligent it 
becomes the duty of the podiatrist 
to give the necessary information 
to the patient. He can do this 
and more. The prescribing of the 
proper shoe can be better done by 
him than the physician : whose 
knowledge of the various models 
of shoes and shoe fitting is rather 
limited. In conversation with re- 
cently graduated physicians I find 
that shoe fitting appears to be 
neglected in the curriculum of the 
average medical school and that 
their knowledge of shoes is gained 
large'y from personal experience, 
and the advertising of various 
shoe manufacturers. Very often 
he tells his patient to buy the 
“X Y Z Shoe” because he is told 
on a folder that it is an ortho- 
paedic shoe and that especial at- 
tention is paid to the arch. He 
does not appreciate that most 
manufacturers have many differ- 
ent lasts, and a good shoe for one 
person’s foot is a bad one for 
another. 


Apply Shoe Therapy 

The podiatrist is in possession 
of much valuable information 
that should be of value to the 
physician. He knows infinitely 
more about the fitting and pre- 
scribing of shoes. The training 
given in your schools makes it 
possible for graduates to recognize 
approximately fifty lesions of the 
foot. Those of local origin should 
be treated by you while those 
having a systemic cause should be 
referred to the patient’s physician 
for treatment. I know that the 
physician does not achieve the 
success that you attain when he 
enters your field. As an illustra- 
tion, I can state that the patient 
treated by a physician or surgeon 
for an ingrowing nail is usually 
unable to work for from one to 
several days. Your skill gives im- 
mediate relief and seldom causes 
loss of time. This is true of 
many other foot lesions. 

I believe that this information, 
which should be welcomed by the 
physician, can be imparted through 
lectures and demonstrations in 
shoe fitting given in our medical 
schools, the podiatrist being given 
an official connection with the 
medical school. In order that the 
podiatrist can demonstrate to the 
greatest advantage these methods 
and also simple podiatric proced- 
ures to the physician, I suggest 
that a foot clinic be established 
in out-patient departments of hos- 
pitals having large clinics. Many 
poor will be greatly benefited and 
the young physicians who man 
the dispensaries will by actual 
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demonstration see how the podi- 
atrist can help his patients, some- 
thing which too few appreciate at 
the present time. I believe that 
very little could be accomplished 
by having a podiatrist attached to 
the hospital staff proper, as prac- 
tically all house patients are being 
treated for diseases which for the 
moment have no particular bear- 
ing on the feet. As an illustration 
of what has been done in one 
institution for diabetic patients I 
would mention the excellent work 
being done in the foot clinic of 
Dr. Kelly and his associates at the 
New England Deaconess Hospital 
in Boston. Their work has been 
brought to the attention of many 
physicians through Dr. Elliott P. 
Joslin, and the value of the podi- 
atrist to the physician and patient 
has been given deserving com- 
mendation. 

I know of no disease in which 
cooperation between physician and 
podiatrist is so desirable. The lat- 
ter occupies very much the same 
relationship to the patient as the 





opthalmologist does in this and 
several other diseases. The patient 
goes to the oculist because he 
cannot see well. By means of the 
opthalmoscopic examination of the 
retina he can often determine that 
the patient is suffering from dia- 
betes or kidney disease and ap- 
propriate treatment is suggested. 
So, too, can you, by looking at 
your patients’ feet suspect that 
the lesion before you is due to 
diabetes and aid in securing proper 
treatment. 

The suggestions I have made 
are perhaps not unfamiliar to you. 
I trust that the thoughts given 
will aid in a better relationship 
between the two professions and 
the better treatment of the dia- 
betic patient. 

References 

Joslin: Treatment of Diabetes 
Mellitus, Philadelphia, Lea and 
Febiger, 1928. 

McKittrick and Root: Diabetic 
Surgery, Philadelphia, Lea and 
Febiger, 1928. 
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METHODS OF 
DIAGNOSIS 


(Continued from Page 17) 
has occurred. In infantile paraly- 
tic deformities with inversion, un- 
stable ankles and sub-astragaloid 
joints, arthrodesis has proved of 
inestimable value. There is one 
thing to be carried in mind, name- 
ly, that most of the proposed op- 
erations are final; little can be 
done to remedy a poor result, and 
in the hands of the occasional op- 
erator many poor results have been 


seen. With but few exceptions, 
the trend of opinion today is more 
toward conservative, non-opera- 
tive methods than toward opera- 
tion. 





YOUR ADDRESS IS 
IMPORTANT 


WHEN WRITING to the committees of the 
N. A. C. for materials or information, 
please include your correct address. Sev- 
eral letters remain unanswered because the 
writers failed to include their correct 


address. 
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Sizes 1 to 12 





COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. 
} 





Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 





2. 





4 


a 








STATE SOCIETY NEWS 

(Continued from Page 29) 
Rutland, October 6th, under the direction 
of the President, Dr. Gray C. Clark of 
that city. 

Following a luncheon at the Hotel Ber- 
wick, Dr. Clark spoke most interestingly 
and instructively on “Bone Ossification 
and Bone Development by Use of Metal 
Splints.” A representative from P. W. 
Minor & Son also spoke very interest- 
ingly on shoe fitting, shoe prescrtipions 
by chiropodists, and shoe construction. 

The meeting then adjourned to Dr. 
Clark’s office in the Service Building, 
where a clinic was held and many inter- 
esting cases examined and discussed. 

Regardless of the fact that the day was 
one of the worst of the present rainy 
season, members and guests from White 
River Junction, St. Johnsbury, Barre, Bur- 
lington, and Brattleboro were present to 
enjoy the first mid-year get-together, and 
each felt well repaid for the extra effort 
in battling the elements. 


WISCONSIN 


On Saturvay, NoveMBerR 19TH, the 


Wisconsin Chiropodist Society held a very 
successful and enjoyable card party in 
the home of Dr. Victoria Dobrient on the 
shore of Lake Michigan. To call her 


domicile palatial is more truth than 


poetry. 

A large living room that will seat 
some sixty people served excellently as a 
card room. Five hundred and bridge 
were the most popular games, but a few 
good old Dutchmen enjoyed a skat table. 

After the card playing, a delicious 
chili lunch, followed by cake, was thor- 
oughly enjoyed by those attending. In 
all, some fifty guests were present, and 
the Wisconsin Chiropodist Society bene- 
fited to the tune of a neat few dollars 
in the little bank book of Dr. Pohlke, 
the financial chairman for the State en- 
tertainment of N. A. C. guests during the 
1933 Milwaukee convention. 











of Surgical Chiropody. 





The Chicago College of Chiropody 
and Pedic Surgery 


IN AFFILIATION WITH 


JEFFERSON PARK HOSPITAL 


Dr. N. von Scuitt, Director of Curriculum 


High School Graduates are invited to enrol] now for the THREE YEAR 

COURSE begining on September 25, 1933, leading to the Degree of Doctor 
Internships 

For information address 

GerHarpt E. Wynexken, M.D., President, 26 South Loomis Street, Chicago. 


are available for our students. 




















FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 





health 
that only LYNCO Muscle Building 


Yes, foot comfort and foot 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 


natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wilt be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I, U. S. A. 
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EVERY CHIROPODIST CAN 


ESCAPE BOOKKEEPING 
WORRIES 


BY USING THE 


DOCTOR’S 


INCOME AND EXPENSE 


RECORD 


Entirely new and vastly 
simplified system evolved 
by 4 Public Ac- 
countant long experienced 
= handling doctors’ rec- 

and income tax. Sim- 
ple notation on daily” slip keeps track of cash 
receipts and earnings and requires entry of 
only 4 totals each day in permanent monthly 
record. “Cash Payments’ section of book 
equally simple, All "explanations in non-tech- 
nical “layman’s” language. 


At any time it will tell— 

Amount of actual net income 

Amount of outside income 

How practice compares with any pre- 

vious year. 

Amount of personal or living expenses 
No chiropodist should be without this record. 
At end of year you know exactly how you come 
out and have all figures for i 
tax returns. Start now and have a record that 
will meet requirementts of new 1932 revenue act. 

Sold under money back guarantee. 
The ‘Income and Expense Record’ covers 12 
months. It is 8%xll inches in size and is 
printed on high-grade ledger paper. H 
somely bound in cloth. Sent prepaid with a 
year’s supply of daily slips, for $3.00. 

Send for your copy today 


HILL PUBLISHING COMPANY 
151 Garrettson Bidg. Michigan City, Indiana 

















EXPLANATION 


THE SUMMARY COMPILATION ot monthly 
Clinic reports, published in this issue, are 
statistical charts of the Annual Report of 
the Division of Public Clinics submitted 
by Frank J. Carleton, Director. 





WE HAVE RECEIVED the 1932-33 bulletin 
of the School of Chiropody of Temple 
University. Members of the profession 
are certain to be interested in this 
catalog which outlines the advantages of 
the course and its three-year curriculum. 


ASTRINGENT 


BEST TO SHRINK TISSUE AND KILL GERMS 
Write for Sample, Directions of Boro Germicide 
BORO CHEMICAL CO., BINGHAMTON, N. Y. 


BORO 
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CORRECT IN FIT 


: Popular In Price 


SHOES are not intended to correct 


tly major foot ills—but they certainly 
red 

\e- should not cause them. 

7 

~« And you of the Chiropody profes- 
~ sion know how rapidly improperly 
aly fitted shoes can cause foot ills. 

h- ; Made in 189 sizes and widths 1 to 


12, AAAAAA to EEE on combina- 
tion last, you can recommend 


ENNA JETTICK 














rd. 
me 
= SHOES FOR WOMEN 
Cl. 
a $4.40 and $5.00 
Qe to your patients with perfect assur- 
ance of a correct size and width to 
\na fit any normal foot. Enna Jettick 
_ represents the world’s most com- 
< plete line of correct shoes at pop- 
ular prices. 
nly Enna Jettick dealers don’t have to 
ars substitute near fit for exact fit 
of because the Enna Jettick Stock De- 
ted partment has at all times more 
than one million pairs of shoes on 
hand. 
tin If the dealer hasn’t the correct size 
ple and width in stock he can get it 
ion without delay. 
this Y ‘ Il al 
f our women patients will always 
. be grateful to you for your recom- Bane Jo‘ticy Metadios, every 
—_ mendation of Enna Jettick Shoes. a sae oe 
Ti| ENNA JETTICK SHOES, INC. 
-MS AUBURN, N. Y. 
cide 
ay “You need no longer be told that you have 
) an expensive foot” 
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A FIRM FOUNDATION FOR 
“BUILD UPS” 


Moulded saddle or ear of 
light sole leather attached 
to innersole, supplemented 
by light springy steel arch, 
gives firm shock absorbing 
support at point where sup- 
port is vitally needed. 


The Podiatread with Longi- 
tudinal Arch - supporting 
saddle in stock AAAA to 
E. sizes to 10. 


AEG.U.S. PAT. OFF. 


PODIATREAD LAST 
ee @ @ 


P. W. MINOR & SON, INC. 


Batavia, N. Y. 


rr 





Chiropodists find that the moulde 
leather saddle in the Treadeas 
PODIATREAD is a big aid in thei 
work. It gives them a firm found 
tion for “build-ups” or other app 
ances that are required at this poin 
Whether they are placed undernea 
or on top, the saddle provides a secu 
anchor for such appliances. 


The Podiatread is also prescribed h 
chiropodists where special appliance 
are not needed, particularly for thos 
with trouble in the main arch a 

body of the foot. 


When this shoe is laced the saddl 
is drawn well up inside the foot. 
prevents the weight of the foot fro 
resting on the inside arch—throws 
to the outside as nature intended. 


Mail the coupon for booklet (seco 
printing just off the 

press) “Special Pur- 

pose Lasts For Shoe 

Therapy.” 





P. W. Minor & Son, Inc. 

Batavia, New York. 

Please send me your book “Special P 
pose Lasts for Shoe Therapy.” 
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